DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI a s
32536

BUREAU OF THE CENSUS
7823 Registration District No 2? ......... Primary Registration District No...._%..l ’ _\__5__, Registrar's No._

1. PLACE oggm 2. USUAL RESIDENCE, OF DECEASED:
(a) County... rum d . 2 - S )

{a) SE‘M

{b) City or town_____ AL - A L L R g o T 7
{If dutsTie ci¥y or town tinits, write “RURA, " and nama of township) (&) City or town.... ./} A gtV o ~
€] wof hospitalor institution: /(./ M f (If outaide city or town limits, write “HURAL') 4
bl £ g g o~ (d} Street No. f)
(I Botin lm.pu.-l ar mumtmn. wrilo strest numher {If raral, give location)

(d) Length of stay: In hospital or Institution 7\ .
. U (Specify whethor || (¢) Citizen of forelgn country? m (Yes or No)
.In this community

years. months ar days) If yes, name cotiniry.
MEDICAL CERTIFICATION
W SN G EORGE I SotWs ;
20. DATE OF DEA ;
3. () H veteran, 3. {¢) Social Security
— hour /0_ minute.
name war.

21. ] hereby cer that I nttended the d
6. (a) Single, widowed, marrigd, a_ f ? o

e Hiesedl| ST m,,_ge?-" 5l

: 0 $. Color,or
4. Sc .....

6. (5) Name of husband or wife ... e 6, (c) Age of husband or wife if || 80d that death occurred on the date and hour stated above. .
J— ﬂ -m_—ts. -o/M_S . aﬁve__-__;_.ﬂmyeaﬂ l@ed““e cayse of death .’ — ""; Za;f:'
7. Blrth date of deceased... Xz.'..._/£77_ Gr '& fa.k‘vfg ’-—--‘&c’ . k'r
M y Day} {Year)
8. AGE: Years Montha Daya If less than one day Due to..: 1 Lt &
‘7_/ 4" . /0 | hr. min T e
7 " %d Duc to..mg. r
-9. Birthplace /W e s s
R Other conditiona z
10. Usual occupati (Include pregnancy within 3 montha of death) j
i1. Industry or busin - PHYSICIAN

. . — ) Major findings: ., 5 o
5 12. ‘Name... /3 , __S . - [l Of operations......... ”9.‘:!4.,__‘_;3%__ Undertine
t—‘ _t / n - the cause to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

13. Birthplace . i which death
Ly, towsn, of ﬁ Of autopsy....... &m‘l& b i/ should be
i4. Maiden nam charged sta-
E tistically.
g 15. _Birthplace 22. If denth was due to external cansges, fill in the following:
M . '] > s .f
167 (a) Informan Amde:‘:t. sulcide, or homicide (specify)
Date of occurrence
'Where did i occur?
' injury {City o mvm) {County) {State)
Did injury occur in or about home, on farm, in industrial pl:me in public ptace?
£
(Snndly type of place) 7

" While at ??____- S I . of InjUry e oo ..
. Signaty M 7. J (M. DembrontET S

Addless. A C MOyl /‘fo e Daté signed J0 '24’

(Licensed Embalm;r’l ?mumcnl on Reverse Side)




876! ot A[],j

6 ON 19010 Y-, Ui

Q2A1303Y

A .
SRR
s ) ‘
. Q_.\‘ et i, N o s _,~<:}\-.,.,"du.a“_‘ “ ;
M
f
H - *
- . - ~
Py a9
)‘v. . Lt s e LI
% . .

STATEMENT BY LICENSED EMBALMER
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